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CompoundAbstract We present a new case of cutaneous collision tumor in which seborrheic keratosis coexist
in the same lesion of congenital melanocytic nevus.
ª 2013 Production and hosting by Elsevier B.V. on behalf of King Saud University.Collision tumor is deﬁned as the presence of two histolog-
ically distinct neoplasms at the same location at the same time.
The coexistence of seborrheic keratosis and different benign
and malignant skin tumors has been reported in many case
reports.
But the presence of seborrheic keratosis in the same lesion
of congenital melanocytic nevus was not reported in the liter-
ature. We present a new case of collision tumor of seborrheic
keratosis that coexists with medium sized congenital melano-
cytic nevus.
1. Case report
Nineteen year old Saudi Arabian female who is not known to
have any medical illness previously presented with black skin
lesion in her back since birth. This lesion in the last 3 yearsprior to her presentation became itchy, rough and frequently
attached to her clothes and easily traumatized with bleeding,
but she denied any enlargement of the lesion. Systemic and
past medical history was unremarkable.
On examination on the left side of her back there was small
well deﬁned verrucous, black plaque measuring 1.5 by 2 cm
(Fig. 1). The color was uniform and no ulceration was seen.
Lymph nodes were not palpable.
The lesion was completely excised and sent for histopathol-
ogical examination to rule out melanoma.
Histopathological examination showed presence of nests of
monomorphic melanocytes in the dermis extending deeply
with junctional foci of melanocyte nests.
The epidermal changes showed acanthosis, hyperkeratosis
and keratin-ﬁlled invaginations and small cysts (horn cysts)
represented typical seborrheic keratosis (Figs. 2 and 3), there
was no evidence of melanoma in the specimen.
2. Discussion
Congenital melanocytic nevi (CNNs) are deﬁned as benign
nevomelanocytic proliferations present at birth. The vast
majority of congenital nevomelanocytic nevi noted at birth
are small, single lesion. The size of the CNNs is classiﬁed into
Figure 1 A well deﬁned hyperpigmented, verrucous plaque in
the back.
Figure 2 Low power view showing hyperkeratosis, acanthosis,
horn cysts and heavy melanocytic cells in the dermis.
Figure 3 Closer view showing the monomophous melanocyte
nests in the dermis and in the junctional nests, also one of the horn
cysts is present.
64 A.S. Al-Ghamdithree categories: small (<1.5 cm), medium (1.5–19.9 cm), and
large (P20 cm) (Karaaslan et al., 2008).
Seborrheic keratosis is the most common benign epidermal
tumor. Usually it begins as well-circumscribed, dull, ﬂat, tan,
or brown patches with pseudohorn cysts.
The coexistence of two tumors or more in the same site and
the same tissue specimen is known as collision or compound
tumor. This phenomenon can be seen with any combination
of benign and malignant tumors.
Cutaneous collision tumors have been reported not uncom-
monly in many case reports. In one retrospective study the
most common combinations include basal cell carcinoma
and nevus, basal cell carcinoma and seborrheic keratosis, ne-
vus and seborrheic keratosis, actinic keratosis and nevus,
and basal cell carcinoma and neuroﬁbroma (Boyd, 1994).The coexistence of melanocytic nevus and seborrheic kera-
tosis in the same tissue specimen has been reported rarely
(Tannous et al., 2005; de Giorgi et al., 2005; DeFazio et al.,
2012). In few other cases the lesion of melanoma was mimick-
ing seborrheic keratosis (Iskson et al., 2002; Gonza´lez-Vela,
2008). The combination of congenital melanocytic nevus and
seborrhiec keratosis has not been reported in the literature
before, and to my knowledge, this is the ﬁrst case to be re-
ported of congenital melanocytic nevus and seborrhiec
keratosis.
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